Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

NDED

I
!

f

DOCUMENT

BY AFFIDAVIT OF

-60-030582

D VS AUG 2 9 1960 e
EILE Registration District No. ,--_______{._y__Z____.anary Registration District No. /__e_.?_.".'._____-llegisfrar'l No. ﬁ--_- STATE FILE NUMBER
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceazad lived. If institution: Residence before
a. COUNTY TA C__ ff_s O(\/ a. STATEA,«l 15 Cots /7 P COUN Aclc§ on- admission)
b. CILY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé'l;( Inside Limirs
o ltavsas C Ty Ysyrsll omlapsas CoiTy Yol No O3
c. FULL NAME OF (If NOT in hospital, give Jdcation) inside’ Limits d. STREET (If cutside, gimd location) Reside on Farm
HOSPITAL O ADDRESS
msmunong-r ’J‘ Ep i Ha S-P T Yes ® Neo[] [ o) W oM rRrOS . |Ym0 Nogl
3. (h_;AME OF pE)CEASED First Hiddle Last 4. Déh":l'E Month Day Year
ype or print
OBERT Gerorer /7’,42.‘:':‘[.[. DEATH Ja.  bo
5. SEX 6. COLOR OR RACE 7. Merried [J Never Married [ DATE QF BIRTH | 9- AGE (last birthdey) |IF UNhDER iDYEAR I:UNDER 24 HR
. . Months ays ours Min.
ﬁA L E—- WI" T E Widowed B Divorced [ 5 d( /986 Y l i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS RR I%DUSTRY A THPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mpst of working life, even if retired) 5 Cleg Co A Ir L/ A
WETFILRED Ly cERTon-Agencd DA BETHA [VAsS S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN N% c 14. NAME OF HUSBAND OR WIFE /714
Herson Tames Hazell | MawqE)lce c/\l’efw STeNa M, F:/tT?"—f

15,

(Yes, no unknown) | (If yes, give war or dates of service)
No

WAS DECEASED EVER IN U.S, ARMED FORCES?

16. SOCML SECURITY NO. l

LRb—O7 - Y S# 7

FORMANT

AMES

FjAZ.EH /o

Address »

1 v-Monroo lr] C/l';o

18. CAUSE OF DEATH (Enter only cne cause per line for
PART |. DEATH WAS CALISED BY:

IMMEDIATE CAUSE {a)

Conditions, if any, DUE TQ (b)
which gave rise to
above cause (a),
stating the under-
lying cause |ast,

DUE 10 (¢)

p}, and

[38

INTERVAL BETWEEN

OiSWND DEATH

A .

WHILE AT WORK []
NOT WHILE AT WORK [

farm, factery, street, office bldg., efc.}

z PART |l. OTHER SlGNIFICANT CONDITIONS CONTRIBUTING TO DHATH but not *Iai@ tc the terminal PART [H. If decessed was female was
g Meady condigion given in PART | (a) there a pregnancy in last 90 days.
4, -~
3 [Ove] OM l O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT ~ SUICI HOMICIDE Z0b, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or FART Il of item 18.)
= PERFO ? O O a
v} YES # NO 3
_
&} 20c. TIME OF  Hour  Month, Day, Year
& INJURY am.
‘; p-m.
:1 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

g A Fan A
21. 1 attended the decessed fro : a " lo_l.g_%-b—o—‘and last saw :'e,; alive on_LMLTL
Death eccurred st 1 & ‘o m on the datd stated above, and to the best of my knowledge, from 1he cauies stated.

s !

"

.

o 230,

B

\LJ

{Degree :’:: title)

M A

22b. ADDRESS,

“73s. BURIAL, CREMATION,
REMOVAL (Specify)

E 23¢. NAME OF CEM!

Mr

TERY OR C&EMATO'EY

o RI1AH

3d, LOCATION {City, t

(AN SAS

I 22c. DATE SIGNED

(Su )
d

n, or county)

1T Y

24

w P AL
ADDRESS

FUNERAL DIRE
SHel, [?mzve m&lﬁox{l

lr.&, Me

25. DATE RECD. BY LOCAL REG.

F-ls-bo

24. REGISTRAR'S S1G A‘IURE—.(
¢ L. st/
rd

(Licensed Embalmer’s Statement on Reverse Side)

13




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed

or by S$tudent Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

: z {
Licensed Embalmer No. [92
P. O. Address / 5 . g - § ‘:f

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to

with the above constitutes grounds for revocation of license). - 4
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

- 1f this body is‘not embalmed,-fact s!\ould be so stated above. .

Y




